FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

e

'FLORIDA DEPARIMENT ©F STATE
Sandra B. Mortham

[y

Secretary af Stale
DIVISION OF CORPORATIONS

1. Corporation

Narme:

Princapal Flace of Business

DOCUMENT # G77110

LAW OFFICES CURRY & ASSOCIATES, P.A.

(6)

AP

Mailng Address

750 W LUMSDEN 750 W. LUMSDEN
BRANDON FL 33511 P.O. BOX 1143
us BgANDON FlL 335091143 3. Date Incorporated or Qualified 3a. Data of Last Report
- ) ) 12/30/1983 04/28/1995
| 2. Principal Place of Businoss 2a. Mailing Addrass 4. FEl Number Applied For
Eﬂ e 26 59'2351997 Not Applicable
_ Suite, Apt A, eto, | Suite, Apl. 4, eic. 5. Certificate of Stalus Dosied O $8B.75 aaditional
Eg,l, _ - 2;| Fee Required
o Cily & State | . Cily & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Foes
dw | Gounlry Zp Country B. This corporation has liability for intangible tax under s 199.032,
[NJ . 25:] - El m Florida Statutes O ves ONe
8 Name and Address of Current Registered Agenl 10. Name and Address of New Registered Agent
81| Mame
CURRY, JR., GLIFTON C. 82| Streol Address (P.0. Box Numbor 1 Not AGaptabia)
750 W LUMSDEN
BRANDON FL 33511 83
84| City FL |35 Zip Code

SIGNATURE

110 Purguant 1o he provisions of Soctions 6070502 and 6071508, Florda Statdtes, he above- named corporation submits ihs statement Tor he purpose of changing ts registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporati
familar with, ard accapt the obligations of, Section 607.0505,

on's board of directors. | hereby accept the appointrent as registered agant. | am
lorida Statutes.

L oS g or prted nai ol s ol aget an 1o 4 aprirani T TINOTE - Rugrlerad Agenl signalure 1equired when remstatrg! DATE &
12 , OFFICERS AND DIFECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 2
L PD CJoeLeme 111ME [ Change [ Addition -
HaKE CURRY, JR., CLIFTON C. +.2 MANE 3
s tannaess | 750 W. LUMSDEN 1.3 STREET ADDRESS &
| civsiae | BRANDON FL 14GITY-S1-21P &
L T [CJ DELETE 2 HTNE Cl Change™ [ Additon | <
NamL 29 NAME
STRELT ALOFTSS 23 STREET ADDRFSS
Loy ostzr o o N 24 CITY-5T-71P
it [T DELETE 3 11ILE [ Change [ Addition
NAME 32 NAME
SHHEL T ADEFESS 33 STREET ADDRESS
| covestne 34 CITY-5T-2P
1HILE [C] DELETE 41 TITLE [J Change [ Addition
NAKE 42 NAME
SHafL | ADDFESS 4.3 SIREET ADORESS
Lavesi-ae . 44CTY-5T-21P
Tie [ DELETE 5 1TILE [ Change [ Addition
NaME 57 NAME
STHEL T ALORESS 53 STHEEY ADDRESS
| emvstpe | i 54CTY-ST- 7P
THiLE ] DELETE 6.1 TIILE [ Change  [J Addition
NaME 6.2 NAME
SIHEL] ADDRISS €3 STREET ADDRESS
LIy -SI-IF €4 CITY-ST-2IP

fith this g is voluntarly furmished and does not qualily Tor the exemplion stated in Section 118,07(3HR), Florda Stattes 1 further
1al repogf ar supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if madae under
' the receiver or frustee empowered 10 execute this repor as requirad by Chapter 807, Florida Stalutes: and that My name

| J-30-% 973 )é59-2500

Date Oaytims Phone #

ND T¥PED OR PRINTED NAME OF SIGNING OFEICER OR DIHECT
Yo D IR ey Iy O NAME OF SONING OFQIGER OF DIRECZOR o tmgeers



